FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L06000115004 Secretary of State
1. Entity Name 01-28-2008 90070 022 ***143.75
805 SOUTH H STREET, LLC
Principal Place of Business . Mailing Address
805 SOUTH H STREET 7656 THIRD §T.
LAKE WORTH, FL 33460 DOWNEY, CA 90241 G “u 0 4 205
S OO

Suite, Apl. #, et¢. - . Suite, Apl. #, elc. 01102008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

11-3796448 Nol Applicable
4p Country. < . ; 4P Country 5. Certificate of Status Desired w Eeseggq l’:\i?ed;“o"al
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
TOBIN & REYES, P.A. -
5355 TOWN CENTER RQAD Sireet Address {P.O. Box Number is Not Acceptable)
SUITE 204
BOCA RATON, FL 33486
' Citv FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed or printed name of tegrsiered agent and uie d applicable, {NOTE: Regrsiered Ageni signature required when reinstating) DATE

FILE NOWIIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR Delete THLE MER R Change [ Addition
NAME TEHEE, THOMAS NAME “THo ng .‘rEHEE mh‘d.»l TRuST
STREET ADDRESS | 7656 THIRD ST. STRCETADDRESS | F45°e THiRP ST
CITY-ST-2IP DOWNEY, CA 90241 CITY-ST-ZIP »Y) Y CA S oY |
TILE MGRM | O Delete TITLE [ change [ Addition
NAME GOMEZ, RICHARD NAME
STREET ADDRESS | 7656 THIRD ST. STREET ADDRESS
CITY-ST-2IP DOWNEY, CA 90241 CITY-ST-717
TLE O petete TITLE MGRM (7 Change B Addition
NAME NAME TE’HEE:,WOM'*S M.
STREET ADDRESS STREETADDRESS | < ¢, w(- THIQD st
CITy-§T-7P ony-s1-21P Dovuri&y, ¢A GoaYj
TILE [ Deiete TITLE 7 [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-§T-2P
TITLE O vetete i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP CITY-ST-2P
TIMLE [ Delete TILE [] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-81-2P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the

limited liability company or i/h/é’receiver of frusjee g € 0 execute this report as required by Chapter 608, Florida Statutes.
L LT Plpae  o/-BLOF 6
SIGNATURE: _ {4 —a LR &/ DX Ee)saudzat

SIGNATURE AND TYPED OR PRINTED NAME */BDGNING *NAGING MWEMBER, MANAGER. OR AUTHORZED REPRESENTATIVE Oate Daytime Phone ¥




